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Erratum—Vol. 15, No. 2

gov/eid/content/15/2/192.htm).

The name of Vasanthi Thevanesam should have been included in the author list for the article Severe Den-
gue Epidemics in Sri Lanka, 2003-2006 (N. Kanakaratne et al.). Prof Thevanesam is affiliated with the Univer-
sity of Peradeniya Faculty of Medicine, Peradeniya, Sri Lanka. The article has been corrected online (www.cdc.
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The Public Health

Image Library (PHIL)

The Public
Health Image
Library (PHIL),
Centers for
Disease Control
and Prevention,
contains
thousands of public health-related
images, including high-resolution
(print quality) photographs,
illustrations, and videos.

PHIL collections illustrate current
events and articles, supply visual
content for health promotion
brochures, document the effects of
disease, and enhance instructional
media.

PHIL Images, accessible to PC and
Macintosh users, are in the public
domain and available without charge.

Visit PHIL at http://phil.cdc.gov/phil
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Another Dimension

Thoughtful essays, short stories,

or poems on philosophical
issues related to science,
medical practice, and human
health. Topics may include
science and the human
condition, the unanticipated side
of epidemic investigations, or
how people perceive and cope
with infection and iliness. This
section is intended to evoke
compassion for human suffering
and to expand the science
reader’s literary scope.
Manuscripts are selected for
publication as much for their
content (the experiences they
describe) as for their literary
merit.

ANOTHER DIMENSION

Travels in Gene Space

Julian W. Tang

The Captain peers over the bow of his computer ship,
Floating down the river of evolution-time,

In the landscape of gene-space.

Gene sequences running parallel on either side,
Spreading, evolving, as far as the eye can see.

Ahead, the future is unclear, sequences shrouded in mist.
But this is no surprise.

Prediction is a risky business.

Looking behind, some sequences shine brightly,
Known samples, from known times.

Others are blurred in the mists of time past.

The Captain taps his keyboard.

Some of the mist dissipates,

And some sequences become visible

In the light of inference.

An epidemic history revealed perhaps?

The Captain sighs and taps his keyboard again.
His environment changes.

He is now surrounded by hills and valleys,
With moving figures all around him.

Markov Chain Monte Carlo robots,

Walking, climbing, up and down.

Some, aimlessly wandering in circles,

In the undulating landscape of tree-space.

He taps his keyboard once more.

The MCMC robots change direction,
Seemingly, becoming more purposeful.
The Captain allows himself a smile.
Suddenly, he feels a tug on his leg.
Looking down, he sees the cherubic face
Of his young son, looking up at him.
“Can we play football, daddy?”

Dr Tang is a clinical and academic virologist with an interest in viral molecular epide-
miology and evolution, particularly how sequence analysis with phylogenetic techniques
may enhance our understanding of how outbreaks and epidemics may arise and evolve.

Author affiliation: National University Hospital, Singapore

DOI: 10.3201/eid1504.080823

Address for correspondence: Julian W. Tang, Division of Microbiology/Molecular Diagnostic
Centre, Department of Laboratory Medicine, National University Hospital, 5 Lower Kent Ridge Rd,
Singapore 119074; email: jwtang49@hotmail.com
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ABOUT THE COVER

Ray Troll (b. 1954) Fishes of Amazonia (2000) Acrylic on canvas (21.13 m x 4.57 m) Miami Museum of Science, Miami, Florida, USA

When You Were a Tadpole and | Was a Fish

Polyxeni Potter

(14 11 of us with backbones are ... the fish group,” real-

ized Ray Troll somewhere in his understanding of
evolutionary biology. Our hands are but an evolved ver-
sion of fins. When you know this, “Then you start seeing
the world in a different way.” This evolutionary connection
fueled the artist’s imagination as well as his interest in the
natural world and its origins, which rivals only his compul-
sion to paint.

Troll was born in Corning, New York, and spent his
early years at various locations where his family lived. He
studied art at Bethany College, Kansas, and then moved to
Seattle to continue his studies at Washington State Univer-
sity. In 1983, he went to Alaska to visit his sister, “Come
on up and visit Ketchikan ...,” she had written, “Why don’t
you work up here for the summer?” Enthralled with the
beauty of the environment and the pace of the local com-
munity, he made this city between a rainforest and the salty

Author affiliation: Centers for Disease Control and Prevention, At-
lanta, Georgia, USA

DOI: 10.3201/eid1504.000000
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water of the Tongass Narrows his home. He incorporated
it in his unique style, a bold mixture of naturalist imagery
and eccentric humor reminiscent of Brueghel or Bosch that
captivates scientist and artist alike.

“At first [ didn’t notice it,” Troll said of indigenous art,
another major influence on his development. “But then I
fell in love with it.” During his travels in the area, he mixed
with artists from the coastal clans and watched them work
with wood and make totem poles. His iconic representa-
tions of fish, which have earned him honorary membership
in the Gilbert Ichthyological Society and the Guild of Natu-
ral Science Illustrators, reflect the linearity of Northwest
Native American design.

A disciplined artist, Troll works out of his waterfront
studio, which is filled with fish specimens, fossils, and
paleontology texts, “I like to let the art take its time.” He
travels around the country looking for dinosaur bones and
new fish. His drawings and paintings fill science books,
anchor multimedia exhibits, or appear online to aid spe-
cies identification for the National Marine Fisheries Ser-
vices. One of his murals graces The National Oceanic
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and Atmospheric Administration Fisheries Laboratory in
Santa Cruz. And Hydrolagus trolli, a species of ratfish,
was named after him.

After an autumn 1997 trip down the Amazon River,
some 1,600 km, with friends and scientists, Troll produced
a mural-sized painting that took a year to complete: Fish-
es of Amazonia, on this month’s cover. The river, home
to more than 2,000 known fish species (a fraction of its
full inventory), inspired this artistic celebration. Species
diversity, due only partly to the river’s immense size and
abundance of light, food, and favorable temperatures, may
have come about from climatic and geographic shifts over
millions of years. During these massive changes, species
appeared and disappeared, and populations evolved as they
adapted to new conditions. Fish recount the long history of
the earth.

“The salmon-falls, the mackerel-crowded seas, / Fish,
flesh, or fowl, commend all summer long / Whatever is
begotten, born, and dies,” wrote W.B. Yeats in “Sailing
to Byzantium.” Awed by the vastness of the sea and the
bounty of the world but troubled by their transience, the
poet saw permanence only in art as in Byzantium. But the
study and recording of species for posterity, left to the sci-
entist and artist, betray a remarkable continuity unseen by
the poet. For Troll, these disciplines converge to explore
the connection between species diversity and the evolution-
ary changes that produced it, a connection also pertinent on
the microbial level.

Emerging infections are often caused by pathogens
present in the environment but brought out of obscurity
and given a selective advantage or the opportunity to in-
fect new populations by changing conditions. The pres-
ence of malaria, dengue fever, orally transmitted Chagas
disease, Kaposi sarcoma—associated herpesvirus infection,
adiaspiromycosis, and many other emerging diseases indi-
cates that emergence and epidemiologic change are vigor-
ous and ongoing in the Amazon Basin.

ABOUT THE COVER

The Amazon River dolphin, adapted for life in turbid
waters, has tiny eyes and uses instead advanced echoloca-
tion to find prey. Along the same evolutionary lines, the
presence of lobomycosis in these dolphins poses the likeli-
hood that the agent of the disease has found ways to infect
a broader array of the species than we know in the same
ecologic community.

British naturalist Langdon W. Smith in his poem A
Tadpole and a Fish (or Evolution, 1909), traced life back to
the Paleozoic era, the beginning of life. Threading changes
back and forth, between darkness and light, throughout the
eons, with humor and romance, he arrived in our times.
“Then as we linger at luncheon here, / O’er many a dainty
dish,” he wrote warning us to be mindful of our origins,
“Let us drink anew to the time when you / Were a Tadpole
and I was a Fish.”
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Thank You EID Reviewers

We couldn't do it without your support.

All articles published in the Emerging Infectious Diseases journal are peer-reviewed by
volunteers from around the globe, enabling the us to bring Kou high quality content about

new and emerging infectious diseases and trends around t

e world. To see a list of

reviewers who contributed to articles publised in 2008 visit:
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Upcoming Issue

Unstructured Event-based Reports for Global Infectious
Disease Surveillance

Chronic Wasting Disease Prions in Elk Antler Velvet

Hospitalizations and Deaths Related to Clostridium difficile
Infection, Finland

Virulent Strain of Hepatitis E Virus Genotype 3, Japan

Respiratory Enterovirus and Recombinant Rhinoviruses among
Circulating Picornaviruses

CTX-M B-Lactamases in Escherichia coli from Urinary Tract
Infections, Cambodia

Cross-border Dissemination of Methicillin-Resistant
Staphylococcus aureus in the Euregio Meuse-Rhin Region

Seroprevalence of Avian Influenza Virus A (H5N1) in 4 Villages
with Confirmed Cases, Thailand, 2005

Case—Control Study on the Origin of Atypical Scrapie in Sheep,
France

Increased Risk for Severe Malaria in HIV-1-Infected Adults,
Zambia

Chloroquine-Resistant Haplotype Plasmodium falciparum
Parasites, Haiti

Clostridium difficile in Retail Meat Products, Arizona, USA
Clostridium difficile Genotypes in Retail Meat, Canada
Clostridium difficile in Ready-to-Eat Salads, Scotland

Human Streptococcus agalactiae Isolate in Nile Tilapia
(Oreochromis niloticus)

Complete list of articles in the May issue at
http://'www.cdc.gov/eid/upcoming.htm

Upcoming Infectious
Disease Activities

April 2-3, 2009

Exploring the Dynamic Relationship
Between Health and the Environment
The Center for Biodiversity and
Conservation Milstein Science
Symposium

American Museum of Natural History
New York City, NY, USA
http://cbc.amnh.org/health
cbesymposium@amnh.org

April 16-18, 2009

Emerging Infectious Diseases: Ethics,
Law and Professional Obligation
Galveston Island Convention Center
Galveston, TX, USA
http://research.utmb.edu/intramural
funding/sym09

April 27-29, 2009

Twelfth Annual Conference

on Vaccine Research

Baltimore Marriott Waterfront Hotel
Baltimore, MD, USA
http://www.nfid.org/conferences/
vaccine(09

June 4-5, 2009

Drug-resistant and Vaccine-escape
Hepatitis B Virus Mutants: Emergence
and Surveillance

Atlanta, GA, USA
http://www.cdc.gov/hepatitis/
hbvsymposium2009

June 18-21, 2009

26th International Congress of
Chemotherapy and Infection
Sheraton Centre Toronto Hotel
Toronto, Canada
http://www.icc-09.com

Announcements

To submit an announcement, send an email message
to EIDEditor (eideditor@cdc.gov). In 50-150 words,
describe timely events of interest to our readers. In-
clude the date of the event, the location, the sponsoring
organization(s), and a website that readers may visit or
a telephone number or email address that readers may
contact for more information.

Announcements may be posted on the journal Web
page only, depending on the event date.

Announcements are no longer submitted through
Manuscript Central.
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Earning CME Credit

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the
following, related, multiple-choice questions. To complete the questions and earn continuing medical education (CME)
credit, please go to http://www.medscape.com/cme/eid. Credit cannot be obtained for tests completed on paper, although
you may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.com. If
you are not registered on Medscape.com, please click on the New Users: Free Registration link on the left hand side of
the website to register. Only one answer is correct for each question. Once you successfully answer all post-test ques-
tions you will be able to view and/or print your certificate. For questions regarding the content of this activity, contact
the accredited provider, CME@medscape.net. For technical assistance, contact CME@webmd.net. American Medical
Association’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in
CME activities. For further information on this award, please refer to http://www.ama-assn.org/ama/pub/category/2922.
html. The AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible
for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA
PRA credit is acceptable as evidence of participation in CME activities. If you are not licensed in the US and want to
obtain an AMA PRA CME credit, please complete the questions online, print the certificate and present it to your national
medical association.

Article Title

Acute Conjunctivitis with Episcleritis and Anterior Uveitis Linked to
Adiaspiromycosis and Freshwater Sponges, Amazon Region, Brazil, 2005

CME Questions

1. Which of the following is the most likely mechanism for 4. Which of the following best describes the frequency of
disease associated with adiaspiromycosis? bilateral corneal opacities in patients with confirmed ocular
A. Conidia invasion disease in this case series?
B. Immune response A 13%
C. Allergy B. 20%
D. Fungemia C. 35%

D. 80%
2. Which of the following is the most common age group
reported to be infected with ocular adiaspiromycosis in the 4. Which of the following is least likely to be a risk factor
initial case series of 17 patients in this article? associated with ocular adiaspiromycosis in this case series?

>

A. Lessthan 5 years Diving in the Araguaia River
B. 5to15years B. Fishing in the Araguaia River
C. 16to 25 years C. Male gender

D. 26 to 35 years D. Drinking Araguaia River water

3. Which of the following is least likely to be reported as
an ocular-related symptom in patients with ocular disease
associated with adiaspiromycosis?

A. Conjunctival hyperemia

B. Photophobia

C. Blurred vision

D. Excessive tearing

Activity Evaluation

1. The activity supported the learning objectives.

Strongly Disagree Strongly Agree
1 2 3 4 5
2. The material was organized clearly for learning to occur.
Strongly Disagree Strongly Agree
1 2 3 4 5
3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree
1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.
Strongly Disagree Strongly Agree
1 2 3 4 5
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EMERGING  wdcgousi
INFECTIOUS DISE/

JOURNAL BACKGROUND AND GOALS

What are “emerging” infectious diseases?

Infectious diseases whose incidence in humans has increased in the past 2 decades or threatens to increase in
the near future have been defined as “emerging.” These diseases, which respect no national boundaries. include

New infections resulting from changes or evolution of existing organisms.

Known infections spreading to new geographic arcas or populations.

Previously unrecognized infections appearing in areas undergoing ecologic transformation.

Old infections reemerging as a result of antimicrobial resistance in known agents or breakdowns in
public health measures.

* % % %

Why an “Emerging” Infectious Diseases journal?

The Centers for Discase Control and Prevention (CDC), the agency of the U.S. Public Health Service charged
with disease prevention and health promotion, leads efforts against emerging infections, from AIDS, hantavirus
pulmonary syndrome. and avian flu. to tuberculosis and West Nile virus infection. CDC’s efforts encompass
improvements in disease surveillance. the public health infrastructure, and epidemiologic and laboratory
training.

Emerging Infectious Diseases represents the scientific communications component of CDC’s efforts against
the threat of emerging infections. However. even as it addresses CDC’s interest in the elusive. continuous,
evolving. and global nature of these infections. the journal relies on a broad international authorship base and is
rigorously peer-reviewed by independent reviewers from all over the world.

What are the goals of Emerging Infectious Diseases?

1) Recognition of new and reemerging infections and understanding of factors involved in disease emergence.
prevention, and elimination. Toward this end, the journal

* Investigates factors known to influence emergence: microbial adaptation and change. human
demographics and behavior, technology and industry. economic development and land use, international
travel and commerce, and the breakdown of public health measures.

*  Reports laboratory and epidemiologic findings within a broader public health perspective.

*  Provides swift updates of infectious disease trends and research: new methods of detecting,
characterizing, or subtyping pathogens: developments in antimicrobial drugs, vaccines, and prevention
or elimination programs: case reports.

2) Fast and broad dissemination of reliable information on emerging infectious diseases. Toward this end. the
journal

*  Publishes reports of interest to researchers in infectious diseases and related sciences. as well as to public
health generalists learning the scientific basis for prevention programs.

*  Encourages insightful analvsis and commentary, stimulating global interest in and discussion of
emerging infectious disease issues.

*  Harnesses electronic technology to expedite and enhance global dissemination of emerging infectious
disease information.
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Emerging Infectious DiseasesSisa peer-reviewed journal established expressly to promote the recognition of new and
reemerging infectious diseases around the world and improve the understanding of factors involved in disease emergence, prevention, and elimination.

The journal is intended for professionals in infectious diseases and related sciences. We welcome contributions from infectious disease specialists in
academia, industry, clinical practice, and public health, as well as from specialists in economics, social sciences, and other disciplines. Manuscripts in all
categories should explain the contents in public health terms. For information on manuscript categories and suitability of proposed articles see below and

visit www.cdc.gov/eid/ncidod/ EID/instruct.htm.

Emerging Infectious Diseases is published in English. To expedite publication, we post articles online ahead of print. Partial translations of the journal
are available in Japanese (print only), Chinese, French, and Spanish (www.cdc. gov/ncidod/ElD/trans.htm).

Instructions to Authors

MANUSCRIPT PREPARATION. For word processing, use MS Word. List the fol-
lowing information in this order: title page, article summary line, keywords, ab-
stract, text, acknowledgments, biographical sketch, references, tables, figure
legends, appendixes, and figures. Each figure should be in a separate file.

Title Page. Give complete information about each author (i.e., full name,
graduate degree(s), affiliation, and the name of the institution in which the
work was done). Clearly identify the corresponding author and provide that
author’s mailing address (include phone number, fax number, and email ad-
dress). Include separate word counts for abstract and text.

Keywords. Include up to 10 keywords; use terms listed in Medical Subject
Headings Index Medicus.

Text. Double-space everything, including the title page, abstract, refer-
ences, tables, and figure legends. Indent paragraphs; leave no extra space
between paragraphs. After a period, leave only one space before beginning
the next sentence. Use 12-point Times New Roman font and format with
ragged right margins (left align). Italicize (rather than underline) scientific
names when needed.

Biographical Sketch. Include a short biographical sketch of the first au-
thor—both authors if only two. Include affiliations and the author’s primary
research interests.

References. Follow Uniform Requirements (www.icmje.org/index.html).
Do not use endnotes for references. Place reference numbers in parenthe-
ses, not superscripts. Number citations in order of appearance (including in
text, figures, and tables). Cite personal communications, unpublished data,
and manuscripts in preparation or submitted for publication in parentheses in
text. Consult List of Journals Indexed in Index Medicus for accepted journal
abbreviations; if a journal is not listed, spell out the journal title. List the first
six authors followed by “et al.” Do not cite references in the abstract.

Tables. Provide tables within the manuscript file, not as separate files. Use
the MS Word table tool, no columns, tabs, spaces, or other programs. Footnote
any use of boldface. Tables should be no wider than 17 cm. Condense or di-
vide larger tables. Extensive tables may be made available online only.

Figures. Provide figures as separate files, not embedded in MS Word.
Use Arial font for text content. Place keys within figure area. Provide foot-
notes and other information (e.g., source/copyright data, explanation of bold-
face) in figure legend. Submit figures with text content in native, editable, PC
file formats (e.g., MS Excel/PowerPoint). Submit image files (e.g., electro-
micrographs) without text content as high-resolution (300 dpi/ppi minimum)
TIFF or JPG files. Submit separate files for multiple figure panels (e.g., A, B,
C). EPS files are admissible but should be saved with fonts embedded (not
converted to lines). No PNG or BMP files are admissible. For additional guid-
ance, contact fue7@cdc.gov or 404-639-1250.

MANUSCRIPT SuBMissION. Include a cover letter indicating the proposed
category of the article (e.g., Research, Dispatch) and verifying that the final
manuscript has been seen and approved by all authors. Complete provided
Authors Checklist. To submit a manuscript, access Manuscript Central from
the Emerging Infectious Diseases web page (www.cdc.gov/eid).

Types of Articles

Perspectives. Articles should be under 3,500 words and should include
references, not to exceed 40. Use of subheadings in the main body of the
text is recommended. Photographs and illustrations are encouraged. Pro-
vide a short abstract (150 words), a one-sentence summary of the conclu-
sions, and a brief biographical sketch. Articles in this section should provide
insightful analysis and commentary about new and reemerging infectious
diseases and related issues. Perspectives may also address factors known
to influence the emergence of diseases, including microbial adaptation and
change, human demographics and behavior, technology and industry, eco-
nomic development and land use, international travel and commerce, and
the breakdown of public health measures. If detailed methods are included,
a separate section on experimental procedures should immediately follow
the body of the text.

Synopses. Articles should be under 3,500 words and should include ref-
erences, not to exceed 40. Use of subheadings in the main body of the text
is recommended. Photographs and illustrations are encouraged. Provide a
short abstract (150 words), a one-sentence summary of the conclusions,
and a brief biographical sketch. This section comprises concise reviews of
infectious diseases or closely related topics. Preference is given to reviews
of new and emerging diseases; however, timely updates of other diseases or
topics are also welcome. If detailed methods are included, a separate section
on experimental procedures should immediately follow the body of the text.

Research Studies. Articles should be under 3,500 words and should in-
clude references, not to exceed 40. Use of subheadings in the main body
of the text is recommended. Photographs and illustrations are encouraged.
Provide a short abstract (150 words), a one-sentence summary, and a brief
biographical sketch. Report laboratory and epidemiologic results within a
public health perspective. Explain the value of the research in public health
terms and place the findings in a larger perspective (i.e., “Here is what we
found, and here is what the findings mean”).

Policy and Historical Reviews. Articles should be under 3,500 words
and should include references, not to exceed 40. Use of subheadings in the
main body of the text is recommended. Photographs and illustrations are
encouraged. Provide a short abstract (150 words), a one-sentence summary
of the conclusions, and a brief biographical sketch. Articles in this section
include public health policy or historical reports that are based on research
and analysis of emerging disease issues.

Dispatches. Articles should be no more than 1,200 words and need not
be divided into sections. If subheadings are used, they should be general,
e.g., “The Study” and “Conclusions.” Provide a brief abstract (50 words); ref-
erences (not to exceed 15); figures or illustrations (not to exceed 2); tables
(not to exceed 2); and a brief biographical sketch. Dispatches are updates
on infectious disease trends and research. The articles include descriptions
of new methods for detecting, characterizing, or subtyping new or reemerg-
ing pathogens. Developments in antimicrobial drugs, vaccines, or infectious
disease prevention or elimination programs are appropriate. Case reports
are also welcome.

Commentaries. Thoughtful discussions (500-1,000 words) of current
topics. Commentaries may contain references but no figures or tables.

Another Dimension. Thoughtful essays, short stories, or poems on philo-
sophical issues related to science, medical practice, and human health. Top-
ics may include science and the human condition, the unanticipated side of
epidemic investigations, or how people perceive and cope with infection and
illness. This section is intended to evoke compassion for human suffering
and to expand the science reader’s literary scope. Manuscripts are selected
for publication as much for their content (the experiences they describe) as
for their literary merit.

Letters. Letters commenting on recent articles as well as letters reporting
cases, outbreaks, or original research are welcome. Letters commenting on
articles should contain no more than 300 words and 5 references; they are
more likely to be published if submitted within 4 weeks of the original article’s
publication. Letters reporting cases, outbreaks, or original research should
contain no more than 800 words and 10 references. They may have 1 figure
or table and should not be divided into sections. All letters should contain
material not previously published and include a word count.

Books, Other Media. Reviews (250-500 words) of new books or other
media on emerging disease issues are welcome. Name, publisher, number
of pages, other pertinent details should be included.

Announcements. We welcome brief announcements (50-150 words) of
timely events of interest to our readers. (Announcements may be posted
online only, depending on the event date.)

Conference Summaries. Summaries of emerging infectious disease
conference activities are published online only. Summaries, which should
contain 500-1,000 words, should focus on content rather than process and
may provide illustrations, references, and links to full reports of conference
activities.



